MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o =63—-016973

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

Y? P /o6 ]% STATE FILE NUMBER

DO NOT WRITE AMENDED Regnma!uon Dlsmct No - Primary v District No. __JL_=% =Registrar's No. . “FFRm W,

ON THIS STUB l"lh"l_l m:—u 1 O 1“;\_-.( -

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

a. COUNTY. JACKSON o, STATE MSSOURI b. COUNTY . JAGKSON ) admission)

b. c(l)'l;’ (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
OR

TOWN K ANSAS CITY /[0 TOWN ¥ ANSAS CITY | Yo N O

¢. FULL MAME OF {If NOT in hospital, glve location)’ ide Limits d. STREET L) .
HOSPITAL O b imi EE (I cutride, give Tocation] Torids o Farm

n‘ns'nnmowIi VA HOSP]IAL Yesff No[J Aébms 4238 E, &lst Yes [J Nogd

3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeeor

(Type or print) OF
HARRY MARTIN HALL - veas  APRIL 19, 1963
5. SEX 6. COLOR OR RACE 7. Morried Never Marrisd [1 |B. DATE-OF BIRTH | 9. AGE {lant birthday) | (F UNDER ? YEAR IF UNDER 24 HR

HALE M.lITE Widowed Divorced [ = 63 Momh.ll Dayf . Hours Min.

10a. USUAL OCCUPATION ({Glve kind of work dons | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE {City and stete or country) | 12, CITIZEN OF WHAT COUNTRY -
during most of working life,. even if retired)
, n_ - . Macon, Missouri USA
‘13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME |14, NAME OF HUSBAND OR WIFE

Perry Hall | 'Mary A. Brown Eileen Hall

15. WAS 'DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT mem Hall Address (Wlfﬂ)

(Yes, no, ar unknewn) | (If yes, give war or dates &ff .
2 VA HOSPITAL QFFICAL RECORDS; K, C, MO,
18, CAUSE OFPDEA'I'H (Enter only one caute pal— oo INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY . ) ONSET AND DEATH

IWMEDIATE CAUSE (o) _._ABI_EMEHISEHA

VS 300
Rev. 4/59

OATE AMENDED

DOCUMENT

Conditions, if any, " “DUE TO {b)
which gave.risa-to |~ , . 1, .-
above cause (a), o
stating the under-

lving causa last. DUE TO [}

PART 1. OTHER SIGNIFICANT CONDITIONS f{N!’RIBUTING o] DE]TH but not related 1o the terminsl | PART 11l if ‘decoased was famsle was

.

dis condition glven in RART (s} there a pregnancy in last 20 doys.

i A‘ AC ¢ I{Oly wn aneld) .. - E!Yn]DNoIDUn_krpwn

19. WAS AUTOPSY -] 20a. ACCIDENT  5UICIDE .HQMJIDE %0b. DESCRIBE HOW INIURY QCCURRED. [Enter nature of injury in PARY 1 or PART Il of itam Is._) .
PERFORMED:; = Oo.. - ) . =
YES {J NO- . . -

20¢c. TIME OF Hou! Month, Day, Yesr -

INJURY am. ' .

e A . .

b 20d. II\.I-JURY QCCURRED "D0e. PLACE OF INJURY{e.g.,.in or tbouf homa. 20f, CITY, TOWN, OR LOCATION . STATE

WHILE AT WORK ] ~ $arm, factory, sireet, oﬂiu bidg., :

NVO_T WHILE AT W(_)RK a 1 1 .

o e decoad 1663 M—II/JWJJJ%A#ZMMM#M—

(4T 20 Po : m on the date stated above, and to the_best of my knowledao, Jfrom the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

gee or Tl . Tab. ADDRESS . ' 22c. DATE SIGNED
M.D. VA Hospital, KC. MO . -19-63
2. BURIAL, CR fv TION, [ - 23c. NAME OF CEMETERY OR CREMATORY 2ad, LOCATION (City, town, or county) “(State)
REMOVAL (Yphcify}
FH..OB.AL HILI L :
=T 25. DATE RECD. BY LOCAL REG

L m‘l ‘ y’;’& -6‘3 - | 26. REG% ‘S SIGNATURE 3 d‘—

SHOULD READ
T D» Re 1L2:  mepicaL cerviFICATION

USE BLACK INK
~ OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

“%.2 {Licensed Embalmar’s Statement on Reversa Side)




('8

or by

working under my personal supervision.

STATEMENT BY LICENSED EMBALMER s

| heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed: by nie,
quude'n'r Embalmer No. i

Student Si | o
. e Signature of Student Embalmer~ - - g , o, .
. e . “ .. Licensed Embalmer No j /d—;

'P. O. Address ,

- ,‘-, -~
T AT

L . - . .
1: .
e g

Noie The above MUST BE SIGNED BY "1-'HE LICENSED EMBALMER |mh|s OWN HANDWRITING (leure to comply

Wlilh the above constitutes grounds.for revocation.of. license).
If embalmed by a_STUDENT, he also shall sign in his OWN handwrmng

If this body is not: emba[rned,ufact should be-so -stated above

foe e .
PR

.



